
EFFECTS OF REMOVAL OF LARGE PORTIONS OF THE
DIGESTIVE TRACT.

The tolerance of the human body to surgical interven-
tion and aseptic traumatism, without excessive hem-
orrhage or shock, is at times quite remarkable. Anato-
mic structure seems to be so organized and physiologic
function so adjusted that there may be compensation
for even extensive destruction or ablation of tissue.
The records of surgery contain numerous instances in
which large portions and even the whole of organs con-
sidered vital have been removed by accident or design
and life has been preserved. Thus, the kidney, the spleen
and the stomach have been removed entirely and suc-

cessfully. Large portions of liver and of intestine,
and considerable portions of brain have been exsected
with relatively little inconvenience. It can be readily
understood that if excessive amounts of the digestive
tract be removed death may result from inanition,
although it has not been definitely determined what
amount of loss can be tolerated. It has been thought
that removal ofmore than one-third of the small intestine
is dangerous to life, causing fatal marasmus after a time,
although in some experimental observations on animals
resection of half the small intestine was well borne. It
has been found that the results of resection of the
beginning of the jejunum are more serious than those of
resection of more distal portions of the bowel. A not
inconsiderable number of cases are on record in which
more than one meter of small intestine has been removed
from human beings. The operation was survived in
the majority of cases, and in most digestion was not
notably impaired. In a small number, more than two
meters of small intestine have been removed, but in most
of these digestive disorder followed. To the cases already
reported Schlatter1 adds another in which he resected
about two meters of small intestine. The patient was a

strongly built, well-nourished man, 23 years old, who
received a stab-wound in the hypogastric region and im¬
mediately fell to the ground, the intestines protruding
from the wound. With aid, the man walked a distance of
320 yards, and in a short time a temporary dressing was
applied. He was received at the hospital eight hours
after the infliction of the injury. After removal of
the dressing, about two meters of small intestine were
found lying in the right rrypogastric region, the greater
part of which varied in color between deep dark blue and
black. The serosa was lusterless. The protruding intestine
was tightly grasped within the small wound and in places
undergoing necrotic change, and resection was with some

difficulty effected. The removed portion of bowel meas¬
ured 92 cm. in its shortest length. The further course
of the case was complicated by an attack of urticaria.
The patient drank tea on the day of the operation, ate
fried sausage on the seventh day, and was on a full diet
on the twenty-fifth. He was permitted to stand on the
thirty-first day, and was discharged cured on the fifty-
ninth, having gained nearly 24% pounds in weight in
the course of four months. A study of the digestive pro¬
cesses showed that while nitrogenous assimilation was not
seriously interfered with, that of fats was considerably
impaired. Later reports concerning the patient, some

eight months after the operation, indicated that he could
do but little work and this but slowly and with many
intervals for rest. He lived principally on broths, soups
and animal food, and was quite unable to tolerate solid
food. He had lost a slight amount in weight. This
case would seem to show that the process of digestion may
be seriously interfered with, even in young robust
patients, by the removal of more than two meters of
small intestine, unless precautions are taken to secure
the requisite sustenance.

PSYCHIC SARCOLOGY ET AL.

Along with the delusions of osteopathy, Weltmerism,
goats' lymph, etc., we have from Missouri still another,
"Psychic Sarcology," which is notable if only for its
name. It would appear to be a sort of nomenclatory
misfit, but it doubtless has its utility\p=m-\"words of long
length and thundering sound" sometimes take in more
than the simple rustics. It is only one evidence, how-
ever, of the tendency to which the other medical delu-
sions mentioned above, together with Dowieism, and
the generally pervasive "Christian Science," are wit-
nesses\p=m-\the aptitude of fallen man to go after false gods
in medicine, religion and efforts at social regeneration.
Just at the present time this tendency seems unusually
rampant, and the reason why this "craze of quackery"
exists has troubled some of our contemporaries. If we
were to attempt to answer the question, we could suggest
several reasons why. While science has advanced,
especially in its practical applications, more during the
past century than in the centuries before, the mental
development of man as a species has made no such re¬
markable strides. We have now living no greater think¬
ers than those of the remote past; we have accumulated
facts but do not handle them in all respects any better
than did our predecessors. The universal vulgarization
of science has neither made a race of philosophers nor
necessarily bettered the average human power of judg¬
ment, but it has perhaps spread broadcast the little
knowledge that is a dangerous thing. It is a questionwhether or not modern methods of education, with their
intensely practical side, are really better for turning out
cultured and well-balanced men and women than the
old limited classical ones, which none can honestly deny
had some real educational and disciplinary worth. It is
said too, onevery hand now, that there is a decay of faith,1 The Lancet, January 27, p. 217. The Journal, February 17,p. 419.
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